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Surgical Pathology and Operative Surgery. 

placed on the ground, but when the ligaments are stiff, it requires five or six 
weeks; afterwards the limb requires artificial support for three months, by 
means of a steel rod, and it should be strengthened sometimes by means of 
whalebone. It is of great advantage to operate early in congenital cases, for the 
act of walking so strengthens the ligaments, and changes the position of the 
bones, that the treatment of the deformity is rendered more difficult. The 
youngest case in which Stromeyer operated was a child 11 or 13 months old.” 

38. Case of Lithotripsy. Inability to withdraw the instrument from the Urethra. 
—A man, act. 57, of good constitution, was admitted into the Hotel Dieu under M. 
Roux, with symptoms of stone in the bladder, which he had experienced for 
nearly a year. He was sounded"and the stone felt; on which it was resolved to 
perform the operation of lithotripsy. The first seven operations were successful, 
the stone each time being laid hold of and crushed; but, at the eighth time, the 
operator laid hold of a fragment with the. brise-pierre, and tried to extract it whole 
through the urethra, instead of crushing it, when, on coming to the spongy part 
of the urethra, the instrument became fixed, so that it could not be moved either 
backwards or forwards. As it was necessary to extricate the instrument, the 
surgeon resolved at once to make an incision, like a button-hole ( boutonniere ) of 
the penis, and executed it with his usual skill, at the spot where the point of the 
instrument was felt. He extracted the fragment by this opening, after which he 
was able to withdraw the instrument. The calculus was found firmly fixed in 
the opening of one of the branches. The patient remained in the hospital for 
. about ten days, after which he left it, not choosing to submit to another operation, 
and probably retaining in his bladder some remains of the calculus. 

We ought not, then, in lithotripsy, to try to extract a fragment without first 
crushing it; for the instrument cannot be withdrawn from the bladder unless it is 
perfectly closed; and in order to withdraw it without injuring the parts, we are 
instructed first to replace the hammer. Students who practise lithotripsy are 
aware of this; for in the dead body, whenever they try to withdraw the brise-pierre 
partly shut, or not completely replaced, it is always stopped in the passage of the 
urethra. This practice can only be justified in a certain degree when the opera¬ 
tor employs the pincers having three branches; and then he must be sure that the 
fragment is not large. As to^ the artificial opening in the penis, we cannot tell 
beforehand whether it will heal without leaving a fistula or not. The accident 
of M. Roux will show the importance of disengaging the instrument before with¬ 
drawing it. A similar accident happened at Berlin a few years ago, and we be¬ 
lieve the Writer might have added, in London also.— London Med. Gaz., April, 
1837, from Gazette des Bopitaux. 

39. Compound Luxation of the Humerus. —This is a very rare accident. Sir 
Astley Cooper has met with but two instances; and Mr. Samuel Cooper, in his 
Surgical Dictionary, mentions only a single example of it. 

So few cases being on record, a notice of one recently communicated to the 
Lancet, (4th March, 1837) by Mr. P. T. Scott, may prove interesting. The 
subject of this case was a farmer, 14 years of age, who was thrown from a horse, 
and, owing to the halter being wound round his fore-arm, was drawn on the 
ground for the space of ten yards. When seen by Mr. T. and Mr. Mallard, forty 
minutes after the accident, the os humeri was lying exposed on the anterior part 
of the chest, over the pectoral muscle of that side. An immense quantity of blood 
had been lost through the wound in the axilla, and the integuments were greatly 
lacerated. Amputation was at first thought necessary, but Mr. Thompson, who 
was called in consultation, being of opinion that the limb might be saved, reduc¬ 
tion was attempted and accomplished in the usual manner with great ease. Lint 
was placed in the axilla to cover the wound; a roller was passed around the body, 
including the limb, and the fore-arm was suspended by a handkerchief, after 
which the patient was put to bed, and a composing draught was administered. It 
would be unnecessary to give the daily progress of the case; suffice it to say, that 
the antiphlogistic, regimen being enforced, very little fever, or inflammation, fol¬ 
lowed. In a fortnight a small collection of pus took place, which was gradually 
absorbed. From this period no untoward symptom was manifested, the wound 
being cleaned, and simple dressing applied daily. In two months, by generous 
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diet, he recovered strength sufficient to go out; and in less than three months 
walked every morning to our surgery, a distance of three miles, to have attention 
paid to his wound, which was then very small, and disappeared entirely in a fort¬ 
night. The fore-arm until that time had been supported bv a splint and sling, 
which were now laid aside, as the elbow-joint was moved witfi difficulty; but pass¬ 
ive motion, together with the use of stimulating liniments, soon restored to him 
its proper use. 

He now, Mr. Scott, states, thirteen months from the time of the accident, pos¬ 
sesses as useful a shoulder as at any period prior to the injury; its motion not 
being impeded, except so far as regards inability to raise his arm over his head. 
—Lancet , for March 4, 1837. 


OPHTHALMOLOGY. 

40. Treatment of some forms of acute Ophthalmia by the application of successive 
Blisters upon the Cutaneous Surface of the Eyelids.—The sudden disappearance, 
on the occurrence of erysipelas of the face, of some forms of ophthalmia, which 
had long resisted the usual means of treatment, first led M. Velpeau to the use of 
blisters in ophthalmia, applied as near as possible to the inflamed part, and there¬ 
fore upon the eyelids. The advantages resulting from their use, were found to 
he very considerable, and to be most evident in those cases where the inflamed 
vessels were not the same as those the action of which was increased by the use 
of the blisters; thus, e. g. inflammation of the cornea, the vessels of which are 
derived from the ciliary branches of the ophthalmic artery, is more benefitted by 
blisters than inflammation of the internal surface of the eyelids, which are sujr- 
plied by the palpebral branches, and which are directly acted upon by the new 
cause of irritation. M. Velpeau therefore thinks that blisters applied upon the 
eyelids will be of the most service in those cases where the inflammation is nour¬ 
ished by the muscular branches of the ophthalmic artery, the ciliary and central 
of the retina. M. Velpeau has now employed blisters in these cases more than 
fifty times. In no case have they increased the evil which they were intended 
to remedy, they have not increased the pain, they leave no indelible marks upon 
the face, and the only evil effect which has been observed to follow them, is an 
occasional stye. 

The immediate advantages following blisters in such cases, are: diminution of 
headache, if it previously existed; diminution of lachrymation and intolerance of 
light, of redness and thickness of the ocular conjunctiva; cleansing of ulcers; 
lessening of the cloudiness and suffusion of the cornea and aqueous tumour, of 
effusions of pus or lymph, or at least a discontinuance of their formation, together 
with improvement in the general state of the patient. 

But in many cases, there is a class of secondary effects, which do not clearly 
manifest themselves before the blistered surface begins to heal. Of these, the 
most remarkable is the diminution of the cloudiness of the transparent parts of 
the eye. If lymph be deposited at the bottom of an ulcer; in the substance of the 
cornea; under the form of hypopium; in layers of masses, it is equally under the 
power of the blister, disappears as it were by enchantment; so that the clarifica¬ 
tion of the cornea and aqueous tumour appears to be the special object of the 
blister. Another effect, almost as constant but not so rapid as the preceding, is 
the extinction of inflammation in the conjunctiva., then in the cornea. If there is 
chemosis, this gradually diminishes. Should ulcers be formed on the cornea, 
when the inflammation is calmed, there will require other remedies to hasten 
their cicatrization. Blisters applied in front of the orbit are not beneficial in all 
forms of ophthalmia. They are of especial advantage in favouring the absorp¬ 
tion of matters which tend to obscure the clearness of the transparent media of 
the eye; and their use is indicated in acute inflammations, foreign to the eyelids; 
in inflammations of the various tunics of the eye, and of the parts contained 
within the orbits. In ophthalmias tvhieh are seated in the fibro-serous tissue of 
the eye, i. e. in rheumatic ophthalmias, the effects of blisters are more complete 
than in any other cases, whatever may be the intensity of the inflammation. No 
topical application is so efficacious. The disease is, as it were, extioguished be- 



